Today’s Date: _____________________   KJ’s Enrollment Form 2011 - 2012 Starting Date: _________________
To register by mail, please fill out both sides of this form, sign and send with registration fee as listed in brochure:

KJ’s {mailing address} 141 Phelps Road, Old Chatham, New York 12136

PLEASE PRINT:
MOTHER’S NAME:__________________________________________________   MOTHER’S CELL:(_____)___________________

FATHER’S NAME:___________________________________________________   FATHER’S CELL:(_____)___________________

HOME PHONE:(____)____________________

E-MAIL ADDRESS________________________________________
ADDRESS:________________________________________________CITY:________________ST:___________ZIP:_____________

GYMNAST’S NAME:_________________________________________ BIRTHDATE:_______________ AGE:_______ SEX:______
Class Day/Time ________________________________________________Grade in school Fall 2011________________________
2nd GYMNAST’S NAME:______________________________________ BIRTHDATE:_______________ AGE:_______ SEX:______

Class Day/Time ________________________________________________ Grade in school Fall 2011________________________
Choose 1 Payment plan:  Monthly __________Session_______ Full year Payment________ .   If choosing the Monthly or Session payment plans you must notify KJ’s in writing before the end of current month/session, if your child won’t be continuing next session.  You may e-mail us @ kjsgymnastics@msn.com 
In case of an emergency the person other than the parents to be notified is:

Name:_______________________________________________________  Relationship:_____________________  Emergency Phone:____________________

How did you hear about KJ’s Gymnastics?  Friend _____  Flyer _____  Ad _____  Birthday Party ______  Word of Mouth _______  Other ___________________

MEDICAL AUTHORIZATION
I fully understand that the staff of KJ’s Gymnastics, Inc, are not physicians or medical practitioners of any kind.  With that in mind, I hereby release KJ’s Gymnastics, Inc. to render first aid to my child in the event of any injury or illness, for the minor child and/or guarantee payment of any medical expenses incurred as a result of training, performing, or participation in activities with KJ’s Gymnastics, Inc.  INITIALS   X_____________

Does your child have any medical conditions (mental or physical) or medications we should be aware of, including but not limited to (circle all that apply); seizures, Downs Syndrome, dizzy spells, previous neck or spine injuries or conditions, high blood pressure, diabetes, autism, epilepsy, heart condition, etc.   ***ALL ABOVE CONDITIONS REQUIRE A DOCTORS RELEASE claiming your child is fit enough to take “GYMNASTICS”   ***List any other such as asthma, broken bones, or write “NONE”. ______________________________________________________________________________________   If my child requires an inhaler to be brought to class, I understand I am required to stay with him/her or get a doctor’s release.  INITIALS   X _______________
PARENT/GUARDIAN SIGNATURE: ______________________________________________________________________________
OFFICE USE ONLY
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